SUDDEN THROMBOSIS of an aneurysnm of the abdominal aorta is an extremely rare complication. More commonly, abdominal aortic aneurysms rupture and bleed either retroperitoneally, into the free peritoneal cavity, or into adjacent bowel or mesentery. By contrast, the commonest complications of popliteal aneurysms are acute occlusion due to thrombosis of the aneurysm and peripheral embolic occlusion from mural thrombi within the aneurysm.1 Embolic phenomena and thrombosis of an abdominal aortic aneurysm are quite unusual. This report coneerns a ease denmonstrating both of these occurrences.
Case Report A 64-year-old right-handed insurance Roentgenograms of the abdomen revealed calcification of the abdominal aorta.
A diagnosis of sudden occlusion of the bifurcation of the abdominal aorta was made, probably thrombotic in nature. The patient was taken to the operating room about 4 hours after admission. Under endotracheal general anesthesia, the abdomen was explored and an aneurysm was found in the abdominal aorta. The aneurysm was small, began one inch below the renal arteries, and extended to the aortic bifurcation. It was completely occluded by fresh clot, and no pulsations were palpable in the aneurysm or below. The aneurysm was mobilized and resected, including a 1.7-centimeter portion of both common iliac arteries. Both iliac arferies were occluded by fresh throinbus, and no back flow occurred after the clot was removed from the right side. The right iliac artery was explored more thoroughly and at its bifurcation an embolus was found. When this was extracted, vigorous back flow was present. The thrombus was then removed from the left common iliac artery and good back flow was obtained. A knitted Teflon bifurcation graft was inserted and circulation was re-established to both lower extremities. At the end of the procedure both femoral pulsations were strong, and several hours later both dorsalis pedis pulses were readily palpable.
The patient had an uneventful postoperative course without complications. The 
